Case showing the Result of Extraction of the Six-year-old
Molars.
By GEORGE THOMSON, L.D.S.
THE case I wish to show you is not singular but typical, and not one of the worst but one of the best. Eleven vears ago, when the patient was aged 13, I extracted the four six-year molars and, incidentally, the first left lower incisor. Before showing the slides I wish to express my own views concerning this treatment. If they are wrong it does not much matter to you, for in the keen atmosphere of this Section they will not survive. I have surrounded the roots of one molar extracted with plaster of Paris, which may represent the bone in which this tooth was implanted. If the patient has lost four times this quantity of bone from his face, his features and expression must be marred considerably. You will see the face in profile. Correct occlusion has been made impossible, as the models will show. Professor Hill, in his book "The Body at Work," says: " The teeth are thirty-two in number, starting from the middle line of either jaw; the first two are incisors, with chisel-shaped, cutting edges. If they meet as they ought to do, their edges are grouind flat." The incisors in this case overlap considerably, so that the rotary movements in mastication are prevented and the cusps are not worn down.
What I consider to be correct occlusion is seen in the Australian aboriginal, a pure type and genetically related to us, he being a dark Caucasian. His incisor teeth are said to present, in the adult, no peculiarity to differentiate them from his other teeth, because they are all worn down equally. One wonders whether the difference in our occlusion is so much racial and inherited as environmental and nutritional. It is pointed out by Dr. Ramsay, of Adelaide, that in the development of the molar teeth of the Australian the coronal surface of the molars face distally, whereas in the white races they face mesially.
The extraction of the first molar must tend to further increase this fault.
Further, if teeth are extracted, the mesiodistal relation of the teeth is disturbed, and interstitial caries is most likely to result. Crowding of teeth does not cause caries. Again, the extraction of a molar tooth creates a nidus for pyorrhcea alveolaris, and pockets are formed quite early in life.
I have only touched the fringe of this subject in the short time at my disposal.
DISCUSSION.
The CHAIRMAN (Mr. C. F. Rilot) asked whether the molars were carious when extracted. Mr. THOMSON said they were, but he did not think that affected the case. Mr. RUSHTON asked whether the teeth at present were free from caries. Mr. THOMSON said there was interstitial caries in two places. Mr. RUSHTON thought Mr. Thomson had done the patient a very good turn in taking out the four teeth. From the models it would appear as if the patient had been a mouth-breather, as the jaw was somewhat narrow. The results of extraction were a slight loss of masticating power and a place left that should be carefully kept clean, but on the whole he approved of Mr.
Thomson's treatment, as the wisdom teeth had had room to come forward and were quite functional. The teeth were regular and nearly free from caries. The patient's appearance was good, the somewhat narrow face being the result of mouth-breathing and not of extraction.
Mr. ROBBINS wished to know whether Mr. Thomson looked upon the extraction as a great mistake and gave it as an instance of wrong-doing. He himself, instead of calling it a doubtful operation, considered that in certain cases the removal of four sound teeth was the grandest operation that could be performed. There were many reasons why he should not select the six-yearold molars in thinning out, preferring the second bicuspids; but to say that on no account must the mouth be thinned out was absolutely against commonsense. He did not think it was possible to agree with Mr. Thomson that crowded teeth were not conducive to interstitial caries; his own impression was that it certainly did increase the chances of interstitial caries. The late Mr. A. H. Woodhouse held that in many cases where it was desirable to avoid apparatus and obtain a good result the second bicuspids should be extracted on either side, claiming that that relieved the jaws equally. The second bicuspid being midway between the symphysis and the tuberosity the regulation went on naturally backwards and forwards, and there was room ultimately for the wisdom teeth. In very many cases where he himself had performed the operation the mouths were perfect, with no interstitial decay, and the wisdom teeth in their places. Mr. Robbins was willing at any time to show a series of models to prove this point. Mr. GEORGE THOMSON thanked the speakers for their criticisms of his case. Their congratulations on its success no doubt were intended as a heavy blow to his argument. The chief point in this case was that of defective facial contour. His attention was first called to this by observation of the face of a lady whose features were lacking in character, due as he believed to the extraction of the four first molars. He was glad this case was that of a boy, for it still more emphasized the importance of the lower part of the face in expression, and who could set value on the expression of the human face ?
